a global issue, with international migration becoming a daily occurrence. This leads to a growing population that needs a health care system and public health measures to account for the challenges that immigrants face as they transition to a new host country and the effect these hardships have on the quality of health care that they receive. The fact that "most of us were once foreigners" 5 is a unique and unifying facet of the United States, which demands that we do not turn a blind eye to marginalized patients in need. Therefore, immigration's effect on health remains a novel way through which we can further understand disparities. Role of the Funder/Sponsor: The funding source had no role in the design and conduct of the study; collection, management, analysis, and interpretation of the data; preparation, review, or approval of the manuscript; and decision to submit the manuscript for publication. 
Surgery for Herniated Lumbar Disk in Individuals 65 Years of Age or Older: A Multicenter Observational Study
For most patients, the natural course of a herniated lumbar disk is favorable, and the consensus is that surgical treatment is offered if the pain in the lower back and radiating down the legs persists despite a period of conservative treatment.
1 Lumbar microdiskectomy is the most common surgical treatment, 2 but data on surgical outcomes among elderly patients are limited. The aim of this study was to compare patient-reported outcomes following lumbar microdiskectomy among patients at least 65 years of age vs younger patients.
Methods | Data were collected through the Norwegian Registry for Spine Surgery (NORspine), a comprehensive registry for quality control and research. 3 Approximately 65% of all patients who undergo lumbar spine surgery in Norway are included in NORspine. The regional committee for medical research approved this study, and all participants provided written informed consent. Patients were eligible if they had a primary diagnosis of lumbar disk herniation and underwent a nonemergency single-level lumbar microdiskectomy between 2007 and 2013. Patients who had undergone previous lumbar spine surgery or had a coexisting spinal deformity were excluded. On admission, the patients completed the baseline questionnaire, including patient-reported outcomes, demographics, and lifestyle issues. The primary outcome was change in disease-specific functional outcome between baseline and 12 months' follow-up measured with the Oswestry Disability Index (ODI) version 2.0. The ODI is scored using a scale from 0 to 100, with increasing values reflecting more disability. A minimal clinically important change for the ODI is approximately 10 points. ]; P < .001), mainly because they had more urinary tract infections, micturition problems, and unintentional durotomies. The patients younger than 65 years of age had shorter hospital stays than did the patients 65 years of age or older (2.7 vs 1.8 days; P < .001).
Discussion | Although the patients 65 years of age or older had more minor complications and longer hospital stays, they experienced improvements in their conditions after a lumbar microdiskectomy that were similar to those of the patients younger than 65 years of age. Age alone should not be a contraindication to surgery, as long as the individual is fit for surgery.
The strengths of this study were the use of prospective registry data with high external validity and the large sample size. Still, the 2 cohorts of patients were not balanced for all baseline and treatment factors because spinal degeneration and comorbidity increase with age. Loss to follow-up at 1 year is a concern, but at a rate of only 16.5% in the patients 65 years of age or older, we demonstrate that older age should not be an exclusion criterion in surgical outcomes research. A previous study from NORspine showed no difference in outcomes between responders and nonresponders. 
